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PRELIMINARY AMENDMENT 
January 31, 2005 

Mail Stop Amendment 
Commissioner of Patents 
PO Box 1450 

Alexandria, VA 22313-1450 
Sir: 

This Preliminary Amendment is being submitted prior to 
the first Office Action on the merits. Please amend the 
application as follows. 



O 

o 



5 



PT0/SB/D6 (08-03) 

I i #4 ik n US Pa l.„i an M T,^ Pr °m 0r US9 " ,r0Uflh 7/3 1/2°°6. OMB 0651-0032 

Under (he Paperw ork Reduction Acl of 1995, no person. a ,e rsn ,.i,,H ,„ respond lo tE** D f lllT* °, ffice: 1 US - DEPARTMENT OF COMMERCE 

PATENT APPLICATION FEE DETERMINATION KbCOR^^^^^ " " ^ ■ -^'^ 8 Va " d ° MB rnnlfnl n " mhn l_ 
Substitute for Form PTO-875 



Applitfation or Docket Number 

73b 



CLAIMS AS FILED -PART I 



J , FOR 


NUMBER FILED 


NUMBER EXTRA 


1 BASIC FEE 

1 (37 CFR 1.16(a)) 




1 TOTAL CLAIMS 
1 (37CFR 1.16(c)) 


minus 20 = 


• 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 «= 


• 


MULTIPLE OEPENDENT CLAIM PRESENT (37 CF 


* 1.16(d)) 



' If Ihe difference In column 1 Is less than zero, enler •<)' In column 2 
CLAIMS AS AMENDED - PART II 
(Column 1) 



(Column 2) (Column 3) 



ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


I S Tola! 

I § (37 CFR 1.16(c)) 


" ?g 


Minus 


vr 


? 


| LJJ (37 CFR 1.16(b)) 


' 7 


Minus 


".•ST 




I < FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 a 


PR 1.16(d)) 




(Column 1 J 








ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


1 ^ Total 

| Q (37 CF* 1.16(c)) 


• 


Minus 


*• 


s 


| LU (S7CFR1.16<bJ) 


• 


Minus 


•** 


s 


I < FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFI 


* 1.16(d)) 




(Column 1) 








ENTC 


CLAIMS { 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


I 5 Total 

1 5 (37 CFR 1.16(c)) 


t 


Minus 




B 


1 UJ (37 CFR 1.16(b)) 


# • '"■ 


Minus 


*** 


S 


I < FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 


1.16(d)) 



• IMhe entry In column 1 less than the entry In column 2, write "0' In column 3 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




S 


X$ = 




OR 


X $ * 




X 1 * 




OR 


X % c 




+ $_ » 




OR 


+ $_ c 




TOTAL 




OR 


TOTAL 





SMALL ENTITY 



OR 



OTHER THAN 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


«- MIT 

ADDI- 
TIONAL 
FEE 


X I 




OR 






X $ 




OR 




Wo* 


+$ 




OR 


+$ 




TOTAL 
ADO'L FEE 




OR 


TOTAL 
ADD'L FEE 












> 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR* 


X $ = 




* x$ = 




OR 


X $ = 




+$ 




OR 


+ $ 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ « 




OR 


X $ 




X $ 




OR 


X $ 




+ $ ' "» 




OR 


+ * 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
4DD1FEE 





ii iho u m "—»■» ■ nra or«vvc is less man 20, en or -20". 

the Highest NumberPrevtously Peld For" IN THIS SPACE Is less then 3, enter -3'. 
m ™° " " ffh9S Number Previously Peld For- (Total or .ndepandenl) Is the hlnhas. nu m ber found In the esr.mr.H.i. bgx ln mlwnn , 

including gathering, preparing, end submlHing Sn^-Pl^ <? «■■» « «*«*t to complete, 

on the amount of time you reqolre to complete this form I and/or tu^^^,J^J^iuJ^ L 2 ? ependln 8 u P° n ,na Individual case. Any comments 

and Trademark Office. U.S. Department of cWmerTpoK ,0 0,8 Chlef ""formation Officer, U.S. Patent 

ADDRESS. SEND TO: CmJL^IMW™ ^^SS^yimS^: ' 8EMD FKS ° R C0MPLETED F °™* TO THIS 



If you need assistance In completing the form, call 1-BOO-PTO-Bm and select option 2. 



